The price that many young men pay for the curative treatment of malignant disease is infertility. It has been appreciated for many years that anti-cancer treatment may result in azoospermia (Sutcliffe, 1987) , which is frequently permanent (Da Cunha et al., 1984) . The damage to the testes depends partly on the choice of drug -alkylating agents do the most harm (Roeser et al., 1978; Miller, 1971) -and partly on the duration of exposure (Waxman, 1985 
The price that many young men pay for the curative treatment of malignant disease is infertility. It has been appreciated for many years that anti-cancer treatment may result in azoospermia (Sutcliffe, 1987) , which is frequently permanent (Da Cunha et al., 1984) . The damage to the testes depends partly on the choice of drug -alkylating agents do the most harm (Roeser et al., 1978; Miller, 1971) -and partly on the duration of exposure (Waxman, 1985) . Damage is mainly confined to the germinal epithelium and Leydig cell function is normal. This causes infertility but preserves libido and potency.
The success of modern treatments for Hodgkin's disease, non-Hodgkin's lymphoma and leukaemia has resulted in increasing numbers of men who survive but who are infertile. Some schedules for advanced germ cell tumours may also cause infertility. Previous studies (Hendry et al., 1983) have demonstrated that insemination with semen cryopreserved before the start of chemotherapy may result in successful pregnancy. Unfortunately many of these patients present with low sperm counts or poorly motile sperm before treatment starts (Sanger et al., 1980) . Despite these limitations a number of centres in the UK offer semen cryopreservation for cancer patients. Although a single centre has published its results (Hendry et al., 1983; Scammell et al., 1985) the practice throughout the UK has not been reviewed. We set out to examine the availability of this service throughout the country and to assess its success. 60, [966] [967] lowest sperm count which achieved successful pregnancy was 10 x 106 ml' and the lowest motility was 20%. On average 3.4 cycles were needed to achieve pregnancy. Hormone monitoring of the female cycle was used in all but three of the 24 pregnancies where this information was available. In two couples pregnancy was attempted by IVF but after successful fertilisation of the ova there was failure of implantation. The mean sperm storage time before successful pregnancy was 47 months, the maximum being 113 months.
Methods

Discussion
Despite the 100% response to the questionnaire the quality of the information provided was frequently poor and the results obtained can only offer a broad overview of current practice in this country. We do feel that this is an important area of debate and one that is all too easily overlooked in the rush to confirm a diagnosis and start treatment. The development of infertility is a heavy blow to many men undergoing cytotoxic therapy for malignant disease. As the outlook for some cancers has improved, the number of young patients with infertility as a permanent consequence of treatment has increased. Many doctors find this a difficult area to discuss, especially when the patient is already burdened with the impact of the primary diagnosis and the prospect of chemotherapy. Frequently patients are too sick at presentation to permit collection of semen and there is a natural tendency for the oncologists to wish to press on with treatment as soon as possible. A common observation of respondents to the questionnaire was that patients were referred for semen storage rather as an afterthought and inadequate time was allowed for semen collection. This survey was conducted with a view to defining the service that exists throughout the country but also to examine which specimens were worth storing. Successful pregnancies have generally been achieved using sperm with a normal count and good motility. The majority of pregnancies have been aided by female hormone monitoring. The development of new techniques of assisted conception (IVF and GIFT) may allow successful pregnancy using semen of poorer quality and at present it is difficult to define sperm counts below which storage is not worthwhile but a realistic target would be the presence of 5 x 106 motile sperm per ml. This figure will need to be reviewed as skills in this area increase. We consider that in order to avoid possible future litigation semen cryopreservation should be offered to all patients fulfilling these criteria when possible. The guidelines recently suggested are very sensible (Selby et al., 1988) . The same authors have also highlighted the problems that may be caused by the government white paper (Anon, 1987) on the disposal of stored sperm. This suggests a maximum storage time of 10 years. In this series two pregnancies occurred after a storage time of 113 months and in future it is likely that men will wish to use sperm that has been cryopreserved longer than this. The Warnock Committee proposal of regular review of all stored samples at 5-year intervals would accommodate late conceptions but with adequate safeguards.
Overall the achievement of 21 live births when specimens have been stored from in excess of 2,000 patients may seem small. However, only 133 couples have been referred for insemination. In the five hospitals where pregnancies occurred, about one-quarter of referred couples achieved a pregnancy. It was clear from analysis of the returns that many laboratories had been established without specific funding to carry out this work. As the referrals have increased it has proved increasingly difficult to keep adequate records. Only two departments had computerised record keeping. Many laboratories had no formal system of identifying which patients had died. Problems with record keeping also extended to inadequate feedback information on the success or otherwise of attempts at artificial insemination. For instance, one large laboratory was unable to provide data on conceptions although it had stored 20% of the samples in the UK.
In conclusion, it appears that semen cryopreservation is effective for some young men with malignant disease. Adequate funding and staffing of the departments undertaking this work would allow for a much more effective audit of the results, which would simplify exclusion criteria for sperm storage and define optimum techniques of achieving pregnancy.
